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In this course we will cover:
Afraid of Audits? You Should Be, but Not for the Reasons You Think. .

- How we can use CERT to

Christopher Wolfe, OD, FAAO, Dipl. ABO + The difference between
+ What are with CERT
+ What should we take to prevent errors
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Average MBA Revenue Sources
Glasses and CL Sales @ Prescription Eyewear
account for 54% of Contact Lenses
revenue for the average ® Routine Eye Exams
What is CERT? OD practice! Medical Eye Care

® Other

Christopher Wolfe, OD, FAAO, Dipl. ABO
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History

» The Medicare FFS improper payment rate was first measured in 1996.

Current Program

- HHS-0IG was responsible for estimating the national Medicare FFS improper payment *Measure improper payments in the Medicare Fee-for-Service (FFS) program
rate from 1996 through 2002. «Selects a stratified random sample of approximately 50,000 claims submitted to Part
+ The OIG designed its sampling method to estimate a national Medicare FFS paid claims A/B MACs and DME MACs
improper payment rate only. *Allows CMS to calculate a national improper payment rate and contractor- and
» OIG's small sample size of approximately 6,000 claims, the OIG was unable to service-specific improper payment rates.
produce improper payment rates by contractor, contractor type, service type, or Ensures a statistically valid random sample; therefore, the improper payment rate

provider type.
» Following recommendations from the OIG, the sample size was increased when CMS
began producing the Medicare FFS improper payment rate in 2003,

calculated from this sample is considered to reflect all claims processed by the
Medicare FFS program during the report period.
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Current Program

Improper Improper
Claims Payment

Do | Have to Worry About Fraud?

The sample of Medicare FFS If these criteria are not met or the The s e T (e aess Christopher Wolfe, OD, FAAO, DipI. ABO
claims is reviewed by an provider fails to submit medical . .
N is the calculation of the
records to support the claim billed,
to the

dete.rmlne if they were . which is published in the

paid properly under and the improper payment may be X .

. . HHS Agency Financial

Medicare coverage, coding, recouped (for overpayments) or

and billing rules. reimbursed (for underpayments). Repeii
7




V% EyeCode

%‘) Education What is Fraud?

Medicare fraud typically includes any of the following:

e Knowingly submitting, or causing to be submitted, false
claims or making misrepresentations of fact to obtain a
Federal health care payment for which no entitlement
would otherwise exist

Knowingly soliciting, receiving, offering, or paying
remuneration (e.g., kickbacks, bribes, or rebates) to
induce or reward referrals for items or services
reimbursed by Federal health care programs

e Making prohibited referrals for certain designated health
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Abuse describes practices that may directly or indirectly result in unnecessary costs to the Medicare
Program. Abuse includes any practice that does not provide patients with medically necessary
services or meet professionally recognized standards of care.
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Examples of Fraud

Knowingly billing for services at a level of complexity higher than services actually provided or
documented in the medical records

Knowingly billing for services not furnished, supplies not provided, or both, including falsifying
records to show delivery of such items

Knowingly ordering medically unnecessary items or services for patients
Paying for referrals of Federal health care program beneficiaries
Billing Medicare for appointments patients fail to keep
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Billing for unnecessary medical services
Charging excessively for services or supplies

Misusing codes on a claim, such as upcoding or unbundling codes. Upcoding is when a provider
assigns an inaccurate billing code to a medical procedure or treatment to increase reimbursement.
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MISTAKES RESULT IN ERRORS: Incorrect
coding that is not wide spread
INEFFICIENCIES RESULT IN WASTE: What does the Data Show Us?
Ordering excessive diagnostic tests
BENDING RESULTS IN ABUSE: 0 Christopher Wolfe, OD, FAAO, Dipl. ABO
THE RULES Improper billing practices (like upcoding) )

INTENTIONAL RESULT IN FRAUD:
DECEPTIONS Billing for services or supplies that were not provided

JAaEy
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Roes Cause Descrigeion

Documentalin does nof support medical necessity for the
service or item bilked
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tation What is the Impact?

| Units of service (UOS) incoerectly coded - Upcode ‘

Christopher Wolfe, OD, FAAO, Dipl. ABO

l Units of service (LXS) incocrectly coded - Downcode |
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Percent of
Overall
Improper
Payments

Projected Improper 95%
Improper Payment Confidence
Payvments Rate Interval

Claims Claims Total

Gl Tps Sampled Reviewed  Payments

Part A (Total) | 52914 |

Part A (Excluding

_
Hospital IPPS) AE3S

Part A (Hospital

107.9
1PPS) *

Part B $100.1 B.5% 7.8%- 92%

DMEPOS 3.3 - 30.8% 0.5%

Total §399.8 6.7% 100.0%
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Percentage of Service Type Improper Payments by Perentot
Projec 5% Type of Error b3
Part B Services Projected Improper 5% ype o o Oversll
(BETOS Codes) Improper Payment Confidence 5 5 Toroher
ETOS vt Rate Tatel No Insufficient ~ Medical Incorreet o Imprope
Doc Doc Necessity  Coding Payments

Percentage of Service Type Improper Payments by -
ojec 5% Type of Error ok
Projected Improper 95% ypeo b Overall
Paymtats Rate fadsrval No  Insufficient  Medical  Incorrect Improper

Doc Doc Necessity  Coding O™ Payments

Part B Services .
(BETOS Codes) Improper Payment Confidence

s - other (non.
I3 $817,653,571 M o $817,653,571 24.8% 19.6%- 30.1% [ 0.7% $8,8% £5% 0.0% 1.6% 3%
schedule)

Minor procedures -

Minor procedures -
other (Medicare fiee 3760, 818528 - 209%

other (Medicare fe $760,818.528 15.0% 9.0%- 20.9% | 2.6% 90.0% 0.4% 18% | s3% 3%
schedule) schedule)
Offles yits $722,802.851 £y 38,7 8% 2 Offica viatts~ $722,802.851 1% 3= e o 38.7% 0.0% atsn | 1% 28%
estblished | o |
498,391,826 PRt IsLs $498,391,826 9.2% 69%- 114% | 8% 45.8% 0.0% 44.5% 1.0% 9%
subsequent subsequent |

Hospital visit - initial

Hospital visit - initial 5463, 19.8% 1.8% 0.0 TLI% 1.8%
Specialist - other Specialist - other 42, 34 0.0% 44% 1L7%
Ambulance Ambulance $405,165 5.4% 13% | 6.7% L%
Nursing home visit Nursing home visit 14,1% H0%- 17.2% | 4.6% 0.0% 54.9% 1.3%
Speclalist - psychiatry Specilalist - psychiatry 19.4% 0.0 0.7% 1.1%
Ofice visits - new Office visits - new 9.7 6.6% 0.0% 64.0% | 25 1.0
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Document

. and documentation of
What Can We Do? the services you provide.
* Ensure your for
payment.

Christopher Wolfe, OD, FAAO, Dipl. ABO » Good documentation practices help to ensure your patients get

appropriate care and allow other providers to rely on your records for
patients’ medical histories.
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Document Document
. » Ensure there is a documented
e List all in assessment
. your charts
. your charts
. tests appropriately
. tests
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“ 30-2 threshold visual field OU | f 1. Test
2t reshold visual Tieic " LG LA 2. Test (e.g., cloudy due to cataract)
glaucomatous field loss and monitor
- . . 3. Test (e.g., hemorrhage)
0 macular OCT OU to evaluate for macular fluid associated " ]
. o 4. with prior tests (when
with wet ARMD and monitor .
applicable)
5. (if possible)
6. on treatment and prognosis
Routine screening tests that are a “standing order” for all patients as part of 7. of the physician
their preliminary tests are NOT medically necessary and should NOT be billed
to the insurance company.
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Test 30-2 threshold visual field, shows
inferior nasal step within 5° of fixation OD, no defects OS. Good
reliability in each eye, appears stable based on comparison to prior
testing. Continue Lumigan 0.01% and monitor in 4 months along with
I0P, gonioscopy and dilated optic nerve evaluation."




